
Complete items 1, 2. and 3. Also complete 

Print your name and address on the reverse 

Anach this card to the back 01 the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

If YES, enter delivery add- below: 0 No 
* 01-348 
Barry D. Wood 
Wood, Maines & Brown 

I 
3 SewiceType 

1827 Jefferson Place, N W 
Washington, DC 20036 0 Cwfllled Mail 0 EXD- Mali 

0 Regstered 
0 Insured  ail 0 C.O.D. 

0 Return Recelpt lor Merchandw 

4 Renncled Delivery? (Oma Fee) 0 Yes 

2 Article Number (COPY from ser~,ce labell 

6023 0771 
PS Form 381 1, July 1999 Domestic Return Receipt 10259540-M-0952 

CRDER DATED D O C K E T  

- ,r ( CERTIFIED 1-1 MIMEOGRAPH NO. 

RETURN RECEIPT REQUESTED 
C. R. R. NO. 

NAME Barry D. Wood 
Wood, Maines 8. Brown 
1827 Jefferson Place, N.W. 

............................................ 

Washington, DC 20036 By .......................................................... 

.................................................... ! , ..................... .... 


